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1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each ligtg
waste from non—specific sources your instalistion handles. Use additions! sheets if necessary. b,
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous wasts from N
specific industrial sources your installstion handles. Uss sdditional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installstion handlies which may be s hazardous waste. Use additional sheets if necesssry.

e Bas A . o e

<

31 32 33 34 38 36
. s 3 iu I X R 7) 2 E T - R
37 30 " 40 4t 42
D B B - ] e IR T2 TN —II! n T
43 44 4% 48 47 48

- M B 5 T ) -.gﬂl EL Y

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary

hospitals, medical and resesrch isborstories your instalistion handies. Use sdditional sheets if necessary.
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I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my Inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.
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